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Should the Legislature regulate perinatal practice? If so, how much legislative interference will there be in the practice of perinatal medicine?
These very real questions are beginning to be asked as perinatal clinicians become better organized and more sophisticated regarding the impact the legislature may have on their practices. For those who would like the weight of the legislature on their behalf, it is "legislative involvement" they seek. For those who see the legislature as an unwelcome element, it is "legislative interference" they resent.
In most cases, however, the legislative route is usually the last recourse when something cannot be accomplished by any other means. This was certainly true in Massachusetts when the "DriveThrough Delivery Law" was passed in 1995 amid protestations from some insurers that the law would be abused and very costly. As the House sponsor of this legislation, I was deeply concerned because mothers and their babies were being discharged from Massachusetts' hospitals within 8 hours of delivery.
At a Massachusetts legislative hearing on the "Drive-Through Delivery" bill, mothers offered scores of horror stories about their personal problems as a result of early discharge. In addition, obstetricians, pediatricians, nurses, nurse midwives, etc., as well as the American College of Obstetrics and Gynecology, the American Academy of Pediatrics, the Massachusetts Nurses Association, and other professional organizations testified that doctors and their patients should be making the decision about hospital discharge-not a clerk or an administrator representing a managed care company in another city or possibly even another state.
The Massachusetts experience with the "Drive-Through Delivery" law was replicated in numerous states across the country, ultimately encouraging federal legislation on the subject. Congressional action was welcomed by the states, because only through federal legislation can health care legislation reach all citizens, including those covered by Employee Retirement Income Security Act (ERISA) plans.
Other examples of necessary legislative involvement in perinatal issues are Massachusetts' Healthy Families and First Steps programs, both of which are home visiting programs for young parents. Both try to help parents, mostly single and poor mothers, develop parenting skills. This, in turn, aims to prevent child abuse, neglect, developmental delay, and, of course, infant mortality. Both Healthy Families and First Steps are state-funded. They target firsttime mothers of Ͻ20 years of age as well as women in abusive situations, respectively.
Are Healthy Families and First Steps examples of legislative interference? I think not. At a time when health care issues and social problems are deeply intertwined, it is critical that home visitors from these programs often contact women during pregnancy or right after childbirth and subsequently give support and counsel until the youngsters are 3 years of age-a period considered crucial to a child's cognitive, emotional, and physical development. Although the workers emphasize parenting education, they also assist mothers with everything from housing to family planning to career advice.
An additional example that demonstrates legislative involvement rather than interference is the effort in the patient's bill of rights, which has been approved by many states, to assure that a pregnant patient in her last trimester can continue seeing the same obstetrician even when her doctor is involuntarily disenrolled or the employer changes plans. By encouraging this consistency through to the patient's first postpartum visit, the mother is made more comfortable and has the security of continuing to be seen by the same doctor.
Another example, which happens to be a federal rather than a state initiative, is the Womens, Infants, and Children Nutrition Program (the WIC Program); this program dates back to 1975, when Congress authorized a food-assistance program for pregnant and postpartum women as well as infants and children of Յ5 years of age. In 1983, Massachusetts became the first state to supplement WIC federal funding. The state assistance makes it possible for WIC to help people in Massachusetts with Ͻ185% of federal poverty guidelines. This makes it possible for a pregnant woman who earns less than $20,074 a year to be eligible for the program. The positive impact of a program like WIC is that it encourages pregnant women to eat correctly; this reduces the likelihood of babies being born prematurely and at low birth weights.
The final example to support the thesis that legislation is offered to solve a problem that cannot be resolved in any other way is the issue of perinatal loss. Some years ago, Massachusetts enacted legislation giving statutory rights to parents with respect to the disposition of fetal remains following a fetal death. These rights are set forth in the Massachusetts General Laws and are independent of the gestational age of the fetus at the time of death.
As it is written, the Massachusetts law affords parents the right to choose the method of disposal of fetal remains. They may choose to bury, entomb, or cremate the remains; alternatively, parents may choose to allow the hospital to dispose of the remains. In addition, the law requires hospitals to ensure that parents are informed of these rights, to notify parents in writing of the hospital's policy regarding the disposition of fetal remains, and to inform parents of the availability of a chaplain, if any, for counsel.
Many providers have developed additional sensitive and compassionate services and programs to support families who have suffered the perinatal loss of an infant. In Massachusetts, however, the legislature's involvement has assured and affirmed the right of parents who wish to be involved with their fetal remains to make decisions based on informed consent and to assume the parenting role in meaningful ways despite the tragic circumstances.
Your state legislature represents you and your interests. Legislators realize that good perinatal care is a key to the health of our children, our greatest asset now and in the future. Good healthcare policy is enhanced by informed advocacy and by helping legislators to weigh and incorporate evidence-based knowledge into policy development. Once that policy is developed, it is the role of the appropriate regulatory agency to implement and monitor the policy.
